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Attorney Docket Number. 


SC&C-101US 1 


First Named Inventor: 


AJonShalev 


COMPLETE F KNOWN 


Application Number 


10/783.113 


FRing Date: 


February 20. 2004 | 


Art Unit 


1635 



Examiner Name: 



I hereby declare that: 

sought on the invention entitled: ; , ■ 



STIMULATION FOR ACUTE CONDITIONS 



(We of the Invention) 
the specification of which 

□ is attached hereto 
OR 

was filed on (MM/DD/YYYY) Es&Ti!2QLi£L2224. 38 United States Application or PCT International Application Number 
filing date of the conttnuatovkvpatft application- ■ 
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Certified Copy Attached? 
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E3 Practitioner* at Customer Number 22122 

OA 

Q Practitioners) named below: 
Name 




Patent and Trademark Office connected therewith, ^_ _ _ _— - 



Direct all correspondence to: 



13 Practitioners Customer Number listed above; OR 
□ Correspondence Address Below 



Name; 
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KS^S ^p^onorany patent issued theraon. 



□ A Petition has been filed for this unsigned inventor. 

Family Name or Surname 
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Inventor's Signature 



Residence: City: Tel Aviv 



Mailing 




Mailing Address: 



City: Tel Aviv 



Name of Third Inventor: 



Given Name (first and middle (If any)) 



Inventor's Signature 



Residence: City: 



Mailing Address 



Mailing Address: 



City: 



Name of Fourth Inventor: 



State 



Given Name (first and middle (If any)) 



Country: 



□ a Petition has been filed for this unsigned Inventor. 



Family Name or Surname 




Inventor's Signature 



Residence: City: 



Mailing Address: 




Country: 
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